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Quality Improvement Record
Model for Improvement and Plan-Do-Study-Act (PDSA) template. 
For more information on the Model for Improvement and PDSA method, visit the 
Brisbane South PHN Quality Improvement website.

Our General Practice Quality Improvement (GPQI) Team can work with you to 
provide practical advice and resources to help implement your QI activities. 
For support call 3864 7540 or email support@bsphn.org.au.

Practice name:

Team members:Date:

Create a S.M.A.R.T. goal (Specific, Measurable, Achievable, Relevant, Time-bound) 

Example: We aim to increase the BMI recording rates from 35% to 40% between 1st July and 31st December.

Ideas: What changes could you make that will lead to an improvement?
Brainstorm with your team ideas to help reach your goal. Test the ideas using the Plan-Do-Study-Act (PDSA) method. 
Four blank PDSA templates are provided on the following pages to record the testing of different ideas.

Measure: How will you measure and track your improvement?
  Outline how you will collect the data, including how often and where from. 

Idea 1:

Idea 3:

Idea 2:

Idea 4:

Goal: What are you trying to accomplish?

https://bsphn.org.au/practice-support/quality-improvement
mailto:support%40bsphn.org.au?subject=


Plan-Do-Study-Act (PDSA) Cycle

PLAN Include what, who, when, where, predicted 
outcome and data to be collected. Plan the test including how to collect data.

STUDY Review and reflect on the results. Compare 
what happened to your predictions.Analyse and study the outcome..

ACT Does your idea work? Does it need any changes? Will 
you test a new idea? Record the next steps.

DO
Was the plan carried out? What was done? Document 
any unexpected events or problems. Record any 
observations and data collected.

Run the test on a small scale.

Idea:
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	Text Field 3: Dr Singh (lead)
Anna (RN)
Xin (Receptionist)
	Text Field 25: 1.7.2025
	Text Field 24: 
	Text Field 23: 
	Text Field 22: 4.8.25
	Text Field 21: 6.7.25
	Text Field 15: 
	Text Field 14: 
	Text Field 13: Develop a system to check and update patient records from the National Cancer Screening Register 
	Text Field 11: Integrate our clinical software with the NCSR Hub
	Strategic Objectives 4: To determine whether our changes result in an improvement, we will use a manual tracking poster to count the number of patient records we have updated. We will also use the Primary Sense report "PIP QI 10 measures % compliance", to monitor the proportion of eligible female patients who have an up-to-date cervical screening. Data will be recorded at the beginning and end of the project. 

Baseline (beginning of project data - 1/7/25):
- Number of patient records updated as part of this QI project: 0
- % of Female patients with an up-to-date screening record (QIM09 from Primary Sense report): 36% 



	Strategic Objectives 2: During the month of July 2025, we aim to update 100 patient records with their latest cervical screening results. 
	Text Field 2: ABC General Practice
	Text Field 56: Integrate our clinical software with the NCSR Hub
	Strategic Objectives 12: We will continue to use the NCSR Hub within our clinical software to view and update patient cancer screening records. New staff will be trained on the system going forward. 
	Strategic Objectives 11: We previously had to access the NCSR by logging into the provider portal via PRODA. By having the NCSR integrated into the clinical software, we can access patient cancer screening records in a much more timely and efficient way, without spending time going to a different system and having to go through the verification process. The integration certainly made our work easier. 100% of our clinical staff have now been made aware of the NCSR hub and trained on how to use it.
	Strategic Objectives 10: 3.6.25 Xin visited the NCSR website and printed off the instructions on enabling NCSR integration with our clinical software and saved the walkthrough video
10.6.25 Anna attempted to perform the integration. 
11.6.25 Anna contacted the NCSR technical support to assist with integration. Integration completed.
16.6.25 Dr Singh attended a webinar to learn how to navigate the NCSR Hub within our clinical software. 
23.6.25 At clinical meeting, Dr Singh trained all the relevant staff on navigating the NCSR Hub in our clinical software. 
	Strategic Objectives 9: - Xin to seek step-by-step instructions guide on integrating clinical software with the NCSR during the first week June 2025.
- Anna to perform the integration during the second week of June 2025.
- Dr Singh to attend webinar and learn how to navigating the NCSR Hub within our clinical software on 16 June 2025.
- Dr Singh to train relevant team members on how to use the NCSR Hub within our clinical software during the last week of June 2025.
	Strategic Objectives 13: - Use Primary Sense report, patients missing PIP QI or accreditation measures to identify patients without an up-to-date CST result. 
- RN, Anna is to update results for 20 identified patients in patient file from NCSR Hub each week. If the patient is due/overdue for a CST, a reminder is placed in patient file for the automated message to go out. 
- Track QIM09 - female patients with an up-to-date cervical screening (last 5 years) in PIP QI report - 10 measures % compliance each week. 
	Strategic Objectives 14: 6.7.25 - Anna generated patients missing PIP QI or accreditation measures report from Primary Sense. Updated 20 identified patients' CST results into patient files. 6 reminders have been placed. 
13.6.25 - Anna continued to work through the list and updated another 20 patients' CST results into patient files. 1 reminder is placed. 
20.7.25 - Anna entered the CST results for another 20 identified patients in patient files. 2 reminders are placed. 
27.7.25 - Anna updated the CST results for another 80 identified patients on the list in patient files. 2 reminders are placed. 
4.8.25 - Anna updated the CST results for a total of 20 identified patients on the list in patient files. List completed. 4 reminders are placed. 

	Strategic Objectives 15: At completion of the process, a 3% increase has been observed in our QIM9 - female patients with an up-to-date CST (last 5 years). We also had 1 patient out of the 15 with reminders placed responded to book appointment for CST. The process worked well for us. 

Baseline (beginning of project data - 1/7/25):
  - Number of patient records updated as part of this QI project: 0
  - % of female patients with an up-to-date screening record (QIM09 from Primary Sense report): 36% 
Completed (end of project data - 1/8/25):
  - Number of patient records updated as part of this QI project: 100
  - % of female patients with an up-to-date screening record (QIM09 from Primary Sense report): 39%


	Strategic Objectives 16: This is a useful exercise for us to understand and update CST results for patients who had CST done elsewhere. We will do this check every 3 months going forward, using the Primary Sense report to identify patients who may be missing their updated CST records in file.
	Strategic Objectives 17: 
	Strategic Objectives 18: 
	Strategic Objectives 19: 
	Strategic Objectives 20: 
	Text Field 57: Develop a system to check and update patient records from the National Screening register. 
	Text Field 58: 
	Text Field 59: 
	Strategic Objectives 21: 
	Strategic Objectives 22: 
	Strategic Objectives 23: 
	Strategic Objectives 24: 


